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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for u Class C Charter Cettigcste Smo

John Doe dbs Doe's Limo

Timothy Crawford
DBA Ritz Limousines
404 76th Avenue N Apt, 11B

Myrtfc Beach, SC 29572

(please type orprint)
Submitted by: Timothy Crawford

A,ddrcss: 404 76th Avenue N A t. 11B

M e Beac SC 29572

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

) If this Is yern Srst time Stmg au application with the pgC, yeu will aot
have u Docket Number. The Commission will assign vuc to ycu. If you
have Sled with ae Commission bvfurv, e Docket Number wss assigned

) md shouldbe entumd above.

843-497-'/288

Other:

Emtdi ien 'Izhtno.net

NOTE: The cover sheet aad information contained herein neither replscss nor supplements the Sthtg and service ofpleadings or other papers

as rcxpured by law. This form is required for use by the Public Service Commission of South Caroline for the pmpose of docketing scd must

bc Slled out com lute

NATURE OF ACrION (Check all that apply)

Application - Class A/A Restricted

Q Application — Class C Taxi

ZI Aper i -cl cch~
Application - Class C Charter Bus

4nr D
Q Application - Class C Non-Emergency ~

&g~
~s
''

Q Application — Class C Stretcher Van /I//1 C SC(/O
Application - Class E Household Goods dfS

Appliication - Class E Hazardous Waste

Q Application

Request for Extension to Coayly with Order

Request for Order Gnmting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancellation ofCertificate

Q Request for Suspension

Request for Reinstatement

Q Request for Name Change on CertiScate

Q Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Q Request

Q Exhibit

Q Late-Piled Exhibit

Q Letter

Q Proposed Order

Q PublisheA Af6davit

Reservation Letter

Q Response

Renun to Petition

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMhGSSION OF SOUTH CAROLINA
101 Executive Coiner Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC COGENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 05/19/2021

CLASS C - CHARTER

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., It 58-23-10, et seq. (1976), and amendments thereto.

Timothy Crawford DBA Ritz Limousines
Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.

404 76th Avenue N. Apt. 11B, Myxtle Beach, SC 29572
Street Address ofApplicant

Ma

843-251-9243

ss o App icaut ( erect sheet s)

renhne ritzlimo.net
Email Address

2. Ifthe Applicant is an LLC or a coxpoxatiou, a copy of the Certificate ofExistence fiom the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, athtch South
CarolinaS~ of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Ig Individual Owner/Sole Proprietorship

Q Partnership - List names and addresses ofall person having an interest in the business.

0 Corporation - List names and addresses of two principal officers.

I of8
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Applicant is financially able to furnish the services as s ec'se services as specified in this application and submits the following
o assets and liabilities.

Financial Statement

A lpp icant s assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

t " means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2 " n o R I E " means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item l.

owned by the Company/Business Applying for a Certificate.

5. "QghnttXttttti" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

made by a person, bank or business to the Business/Company applying for a Certificate.

vin s accounts or the like in the name of the

7. "Qghjg loath" means the current balance in checking accounts, savings a bal ces.

Company/Business applying for a Certificate. Do not include retiremen ament accounts or rsonal bank account ances.
pe

ld
' d th tual or estimated value of items such as office

trapping), snd trailers.

/Business applying for a Ceitificate

This does NOT include regular bills
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a an h es

4/yy, un gcrcX, P™» ~
, ~1 cert7

R u S A ri 11 o ti in hi e i nto rat
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Alken

Q Allendale

Q Anderson

Q Bamberg

j7 Barnwell

Q Beaufort

Q Berkeley

Q Calhoun

Q Charleston

Q Cherokee

Chester

Q Chesterfield

Q Claiendon

Q Colleton

Darlington

Q Dillon

Q Dorchest

Q Edgefteld

Q Fairfteld

Q Florence

Q Georgetown

Greenville

P Greenwood

Hampton

0 Ho~

Jasper

Q Kershaw

Lancaster

Laurens

Lee

Lexington

P Marion

Q Marlboro

McCormick

Newberry

Oconee

Grangeburg

Pickens

Richland

Q Salads

Q Spartanburg

0 S~ter

P Union

Q Williamsburg

P York

0 Statewide

g3 of8~
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an applicauon. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maxim be o e Ve 'c e
'

ed to C 'The number ofpassengers a vehicle is equipped
to carry is based on the number of~aeatbe ta in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

H 8-15 Passengers, including driver

MAKE YEAR tc MODEL

4of8
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INSURANCE QUOTE

PAGE 86

This form CO
The insurance quote must be complete, listing current insurance prctuiums. At the discretion of the Commission, a copy of current
insurance policies msy be required. Do not provide a copy of insurance policies unless requested. You wN not be required to
purchase insurance until your application hss been approved and an order hss been issued by the FSC. THIS IS ONLY A QUOTE.

The following insurance quote is for.

mo t mi

Timoth Crawford DBA Ritz Limousines
'ame ofApplicant

404 76th Avenue N Apt 11B, Myrtle Beach, SC 29572

Address ofApplicant

Liabihty Irmuxance $ 6,132 $300,000 SCL

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

1-7 passengers* $ 25,000/50,000/25,000

8-15 passengers* $ 25,000/100,000/25,0li0

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Columbia Insurance Com any
Name of Insurance Company

1314 Douglas Street Suite 1400, Omaha, NE 68102-1944
Home OIIIce A dress of ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Depariment ofInsurance to do business in South Carolina.

IqO'IXX
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual asstusment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-msurancc.

5 ofg
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05/20/21 0&lllAH HP LASERJKT FFAX &00690495& 9.01

ncucvrhcufsmcs

cnlms REFERENCF. Nu»EER

71 APR 380164

COLUI(IIBIA INSURANCE COINPANY
131 4 Dou0lss Street, Stdte 1405

Omaha. NE SSIRMSI4
3 JJIFJC554750

BUSINESS AUTO COVERAGE DECLARATIONS

C3 Ths Decisrations

Induda a second pmt

daaISrmtcd "Pa It 2",

ITEM ONE NAMED INSURED 5 ADDRESS

T(MOTHY CRA(NFORO

404 70TH AVE N, APT 118

MYRTLE BEACH, SC 20&72

Producor

Thomas Woad Insurance ASenc y,

LLC

105 Dover shire Coun

Cary, NC 27513

FORMOF NAMED INSURED'5 BUSINEsS Individual

NAIAED INSURED'S BUSINESS: UMOUSINE SERVICE

POLICY PERIOD: Podcy covors FROM SEIESI2020 12:01 AM TO gaf23rgggt 12:01 A.M. Standard Time at Ihe Nnmod

Insured's Address etelod sbovo.

ITEM IWO - SCHBDUI.E OF COVE RAGES AND COVERED AUTO5

The cchry arm»don onry mr»c cove»con whoe e charge» shovm m the crcnnum solemn tohrs Each ot d»co comrcgoc vna nncty only to those "solos" slwvm es

revered "nvlor "Aulo."" nre shovnr ns cnvcred "nvlns" lorn cnrlrcnh r ccvercge by lac enNy el one or mors»tare cy coin from al. crhvEREO Avf0 Rouen of lhe

Rvh ness Avlc Coversge For» next tc lhe name of ths coverage .

LIABII.ITY

COVERAGES

COVERED AUTOS

terry »ter» vr r«lrn cf ae
rnrrhru lr«n crc cdvasso

Aurus Sr%On»use
avrhv»v nvlo cln«rcc
Fcrrn o»nc vhcs c»oc

creen»rmr rvlcrl

LINT OF INSURANCE

THEMOSTWEWILLPAY FORANYONE

ACCIDENT OR LOSS

300,000 CSL 2,450

PERSONAL INJURY PROTECTION

IP.I.P.'I lm ce vrl«n Roars em«neer

ADDED P I P. I«rcnv »cur»md Norma cm I

PROPERTY PROTECTION INSURANCE

PP.i. unm nvr l

AUTO MEDICAL PAYMFNTS

UNINSURED MOTORI STS

UNDERINSURED MOTORISTS
lvsen nel »rhvlcc ln urinnr«I du«fun ccv«caa 1

PHYSICAL DAMAGE INSURANCE

L.'OMPREHENSIVE

SPECIFIED CAUSES

COU.ISION COVERA

TOWING AND LA

FORMS AND ENDORSE ME

See M4572 (12ft954)

SEPARATELY STATED IN EACH P I P. ENDORSEMENT MINUS

5 Deductible

rcr !..r n r
r 4..! I

3 Deductible FOR EACH ACCIDENT

~75 000 CSL Bt B PDI

75,000 CS L (BI 0 PDi

ES3

ENTER SYMSOI. 10 CESCRIPTON HERE:

POLICY SUBJECT TO A rULLY EARHED PoucvWRmHG ESHIMUMPREREUMOr 5
IP CANCELLED BY THE INSURED.

ffEM THREE SCHEDULE OP COVERED AUTOS AS ATTACHED

Jackson Sumnor 5, Aceoclatos, Inc.

AUTHORI7ED SIGNATURE

In Witness whereof, we have caused thl poiicy to be exocuted and sllsslerl

Socrotary
President

Mdgge (520tnli

deftdd202
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Timothy Crawford DBA Ritz Limousines
Name ofApplicant

l. Are there currently any outstanding judgments against the Applicant?
Q Yes Qs No

If Yes, liist judgements here:

2. Is Applicant famihar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, snd does Applicant agree to operate in compliance with these
statutes and regulations?
Qs Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith'

Qs Yes Q No
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xbibit on D ' ttali5catio

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Qa Yes Q No

2. Applicant un erstands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business of6ce.

Qi Yes Q No

3. Applicant understands that a criminal history background check Rom the state where the driver currently lives
inust be maintained in the Applicant's business oi5ce.

Qo Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Ccrtiticate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state ofresidence of the driver.

Qe Yes Q No

5. Applicant understands that all Class C Certificate holders are prohibited trom employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex oKenders with the South Camlina
State Law Enforcement Division or any national registry ofsex offenders.

(i3 Yes Q No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTERD~ SUITE 100

COLUMBIA, SOUTH CAROLINA 292 10

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et seq.(1976), and nmendmeuts thereto,
and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38&00 through R.38-503 ofthe Departusent ofPublic Safety's Rules and Regulationsfor Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Conumsion must be served byelectronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive fuurre Commission oulars related to the APPHcsnrs authority in South CaroHna

@
thmugh the Connniman's eSeivice System. The Applicantauthorize the Commission to serve its orders by using the e-
mail addtess as it appears on page one of this Application. To sign up for eService nodttcations, please visit www.psc.sc.
gav to create a My DMS account

~ 'Ihe Applicant DOES NOT AGREE to receive future Camudmion arders rehued to the Applicant's amharhy in South
Camliua nrraugh thc Cammission's eService System,

The Applicant for the Certificate ofPublic Convenience aud Necessity as set forth in the foregoing, swear or
atfirm that all statements contahtcd in the above application are true and correct.

Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

COUNTY OF

SWORN TO BE OREME:O '.O =,
This / ftR day of 20~+: i4 0 T A R I

'+ =-

VSLIG:
Notmy Public

Commission Exphes O

8 of 8


